
         Wildflower Identification         
(INCLUDE IN EXHIBIT NOTEBOOK)                                 

Scientific Name:  ________________________________________________________________ 

Common Name(s):  ______________________________________________________________ 

Exact location of specimen: 

  Address: ________________________________________________________________ 

  City, town or rural area: ___________________________________________________ 

  County: ________________________________________________________________ 

  State:  Indiana 

Date photographed, drawn, painted or collected: ____________________________________ 

Identifying characteristics (check those that apply) 

  Leaves:   

    Alternate _________________________________________________________ 

    Opposite _________________________________________________________ 

    Whorled _________________________________________________________ 

    Basal ____________________________________________________________ 

    Entire ___________________________________________________________ 

    Toothed _________________________________________________________ 

    Lobed ___________________________________________________________ 

    Divided __________________________________________________________ 

    Hairy ____________________________________________________________ 

    Smooth __________________________________________________________ 

   

 



Stem: 

    Smooth _________________________________________________________ 

    Fuzzy ___________________________________________________________ 

    Square __________________________________________________________ 

    Round ____________________________________________________________ 

  Blooms: 

    Regular ___________________________________________________________ 

    Irregular __________________________________________________________ 

    Indistinguishable ___________________________________________________ 

                                                                                                                                                             

 

Your Initials ________________________ 

  Date _____________________________ 


